MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Bl e A )

w—
DO NOT WRITE AMENDED Registration Dinri_l:l No. _-_#_Q__Prfmnry Registration District No.j__q_%._i_lugilnu’s No. ____8__8_W

ON THIS STUB DAL 3 ¢ 105 E—
1. PLACE OF DEAMR- =~ ©~ = WU ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY HOWard a. STATE M1 aa nurffOUNn HOWard admiasion)

B, CITY {tt ounide corporate timits, give TOWNSHIP only} Length of atay in 1b [R C‘;l; inside Limirs
10WN Fayette 4 yrs oW Pavette Y ] No O

¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

insiutioN §, Cleveland Zve Ye1 Og No O S, Cleveland Ave. Yoo O No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF

: DIXIE PRITCHE DEATH . , 196 3
MINNTE L Sug 56 ¥ UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. MarriedX] Newer Married [0 8. DATE OF BiRTH | 9« AGE (last birthday) |IF UNDER | YEAR

Femal e W-hit e Widowed [J Divorced [] i 12/24/8] 81 Montha l Doys Hours Min.

10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T iny mo:l rking life, avan if retired)
WiIe Own_Home Howard Co, Mo 1ISA

V5 300
Rev. 4/59

DATE AMENDED

ou
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Loulse Eljzabeth Shiflet Strother Pritchett
15. EV SYARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ar unknown) | {If yes, give war or daten 57

Strother Pritchett PFavette, Mo

T
18, Ef{-lsi OF D!A‘IH {Enter only one causa G R LR e INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: i ONSET AND DEATH
IMMEDIATE CAUSE (a) @ coﬁwv / %..L_

DOCUMENT

Conditions, i eny, DUE TO (b)
which gavs risa to
above causa (a),
stating the under-
lying cavse last DUE TC {¢)

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l ¥ deceased was fomola was’
dissase condition glven in PART | (a) thera 8 pregnancy [a last 90 days.

!_D Tas l F No I O Unknown',

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PAI?T_! or PART |l of item 18.)
PERFORMED? 0 a O r
YESO) NOBL

20c. TIME OF Hour Month, Day, Yeer
-, INJURY a.m. -

N % "y P

.20d. INJURY OCCURREi) . ,,‘ 200: PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J A

- 7
har
" 21, 1 attended rhe decaased fro - tu_%__LLlnd last saw p m.uve on et ,A
Death octurrcd at 6 jaLrn on #ha date stared above, and to the best of my knowledffe, from the causes stated.
22¢ SIGNATURE egree or title) 22b. ADDR 22c E SIGNED
p Gy < /ﬂ/ 2 77/ 6.

23a. BURlAL CREMATION, ﬂb DATEX 23€ NAME OF CEMETERY OR CREMATORY . / 23d. LOCATION (City, town, or tounty) lsilfe]'
REMOVAL (Spacify)
8/18/6% Pavette O3t Fovet

ADDRESS o ! ‘OdAL REG. . ISTPAR’S SIGNATURE :
ayette, Mo i-/?“‘éj n;{j:'/t«.a- Lo b

(Licersed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Y MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey ‘ : - , Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Studant Embalmer

P. O. Addres

N 4-. \ ) I-‘— s
‘? 1-. v _“-\: - -'-‘: -3 SR

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
P If embalmed by a STUDENT, he aiso shall sign in his OWN’ hendwrllmg
:..,,;3. .3\ ;__“‘ _ -If this bodyis. not embalmed,.fact; should be so stated abeve.

-\l»\. s i e ; . il A \‘ .




